MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—043726

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

STATE FILE NUMBER
Regis Di: &_2—- __Primary Regisiration Distriet Ne. ________________ Reglstrar s No. ______Q,_Q .......
BT o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceased lived. If institution: Residence before
vs3oo- | g 2 CouNTY Polk *SAH1ggouri * 4T, Claip  wmweo
Rev. 4/59 % b. CCI)LY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COHRY Inside Limits
o} R
=3 owN __Humansville Weeks TOWN Collina Yes O Ne 3
Ic) X ’-I- (5 < ¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give lacation) Reside on Farm
& HOSPITAL OR ADDRESS
_® 930|, 3 msTToNy immit Memorial Hospita®C MO Yo @G
K] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) OF R
4 ' Helen Maxine _ Trultt cealov ,% 1962
l 5. SEX 6. COLCR OR RACE 7. Murried@ Never Married [] |8. DATE OF BIRTH 9. AGE (last bigfhday} | IF UNDER 1 YEAR IF UNDER 24‘HR
5 ( Fe 10 Whi te Widowed [ Divorced [ 2/2/18 44 Months Days I Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAT COUNTRY
w if retired '
& ; I‘fwmq most ifﬂrkmg fife, even if retired) S t . Clair County PJIC ; USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE
-
i Hyeh St E P Jack Truitt
w yles thel Peery c
8 2. o 15 %DECEASED‘EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i« (Yes, no, or unknown}[ (If yes, give war or dates of service)
? » l None Jack Truitt,Cpilins Missourl
-————‘Lz-o—&-—- - = 18. CAUSE OF DEATH {Enter only one cause per line for {a) (b}, and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 s .:'E) {MMEDIATE CAUSE (a) 4
S .
1 Sla [ i/
212 Q 3
12 4 o i o Condmonl if any, DUE TO (b) -
/= i ' which gave rise to
212 above cause (a),
13 ':E = stating the under-
! — ‘! lying couse last. DUE TO {c)
CZ) % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. i deceased was female was
= disease condition given in PART 1 (a} there a pregnancy in last 90 days,
g S |Ove [ O |
— ) [ Yes [d Ne O Unknown
Z o
g E 19. _WAS&RLK%?Y ’208. AECBE&L 'SUICEI]DE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
: i G el
s o i \
b4 g ) § 20c, .IIP!ITLER?F :l?: Month, Day, Year
e e .m.
-4 g 4L -‘g.. p.m.
Z [+~] 20d. INIURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
« E - . ‘;‘ oY . WHILE AT WOR‘EVD a farm, factory, street, office bidg., etc.)
e [eR{fec -3 ] 4 NOT WHILE AT WORK
O o o ; A - 2 Py
h .
5 O E é 21. | attended the deceased frumMo ﬂ‘k‘end Jast nw;; alive o
@ s [ Death occurred at. S:24 5 P _ion e date stated above, and to tha best of my knowlefige, from the causes stated.
w -
s 3 5 772, STGMATURE {Degree or tile) 725, ADDRESS 25 GATE SIGHED
> | & = )9 A7 m&l 11 g spuri
| 5 b Humangville i 1
2 23a- BURIAL, CREMAF[!?N, Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
d = REMOVAL (Specify R
z ] Burial 11/7/6 Robinson__Ceme tery Weaubleau Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wi = R
= al g o s0scenls Mg\ =12, \Yled

{Licensed Embalmer‘s Statement on Reverse Side)
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e
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1-...:‘:‘:.;‘ S Y (p' B '1"‘\"'- NN
. t S "T - STATEMENT BY - I.ICENSED EMBALMER
. Y . [ c “.: g — -~ .
\‘u A B A - l-’-u-;.- S -: e et
" | hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embalmer No.
working under my personal supervision.
L. . . N
Student SignecLﬁmmé‘-ﬁe!-‘ -
Signature of Student Embalmer g
Licensed Embalmer Nowde 3#
- ) . — P. O. Address @"@" ‘M
AL R N e A
: Note: The above MUST BE SIGNEB BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also, shall sign in his OWN handwrmng
If this body is not embalmed, fact shc;Uld be so stated-above. -~ mn W -
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